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| declare, under penalty of perjury, that the information in this Nomination Paper and Declaration of
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PUBLIC OFFICER AND CANDIDATE FINANCIAL DISCLOSURE STATEMENT

Name of Public Officer or Candidate:
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Address: (Please note: this address is public information and not subject to redaction)
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Public Office Held or Sought:

(0@\15(’ (C/UV\'L/ SVV'etJ‘i[w (Q_(_/_vw]f .TSU«&.&S_ P bo\/\s e~ (

District / Division Number (if applicable):

Please check the appropriate box that reflects your service for this filing year:
1 1am a public officer filing this Financial Disclosure Statement covering the 12 months of calendar year 2021.

T3 | have been appointed to fill a vacancy in a public office within the last 60 days and am filing this Financial Disclosure Statement covering the
12-month period ending with the last full month prior to the date | took office.

[ I am a public officer who has served in the last fuli year of my final term, which expires less than thirty-one days into calendar year
2022. This is my final Financial Disclosure Statement covering the last 12 months plus the final days of my term for the current year.

1 am a candidate for a public office and am filing this Financial Disclosure Statement covering the 12 months preceding the date of this
statement, from the month of /= pr | 2 |, to the month of .

VERIFICATION

By signing, | verify under penaity of perjury that infarmation proyided in this Financial Disclosure Statement is true and correct.
st/ i/, ¢ /3/p

idnature 'of Public Officer or Candidate Date
(Electronic Signatures Accepted)
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A. PERSONAL FINANCIAL INTERESTS

This section requires disclosure of your financial interests and/or the financial interests of the member(s) of your household.’

- identification of Household Members and Business Interests
What to disclose: If you are married, is your spouse a member of your household? 7§Xes [ONo [JN/A (if not married/widowed, select N/A)
Are any minor children? members of your household? wéYes (If yes, disclose how many__l__) [ONo IN/A (If no children, select N/A)

For the remaining questions in this Financial Disclosure Statement, the term “member of your household” or “household member” will be defined as
the person(s) whao correspond to your “yes” answers above.

You are not required to disciose the names of your spouse or minor children when answering the questions below. Thus, you may identify your
household members as “spouse,” “minor child 17, “minor child 2,” etc. Please note that if you choose to identify your spouse or minor children
by name, the Secretary of State’s Office or other local filing officer are not expected to redact that information when posting this Financial
Disclosure Statement on the internet or providing it in response to a public records request.

! If additional space is needed to report information on this Financial Disclosure Statement, please attach additional information as numbered exhibits.
2 Minor children include children 18 years old and younger over whom you have joint or sole legal custody.
2
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2. Sources of Personal Compensation

What to disclose: In subsection (2)(a), provide the name and address of any employer and/or any other source of compensation who provided you
or any member of your household more than $1,000 (other than “Gifts”) during the period covered by this report.® Describe the nature of each and
the type of services for which you or a member of your household were compensated.

Subsection (2)(a):
; PuBLIC OFFICER OR HOUSEHOLD
| MEeMBER* BENEFITTED

%e\ /) (/CN'SOV\
l__@vwae
‘__W\ivlam Clai\e l

NAME AND ADDRESS OF SOURCE WHO
PROVIDED COMPENSATION > $1,000

CO‘C“\ (Wu‘-’ G‘WQ‘VIW\

Cochs Covntf ot vutend-
LCr,‘a\ |$k6

M5B

~ EMPLOYER'S BUSINESS
Legal \ebodan ¢ Lty i Sorsbn
l«ev- U1 £oe 2y N, \Sishor (rov't

NATURE OF SOURCE OR

NATURE OF SERVICES PROVIDED BY PUBLIC OFFICER
OR HOUSEHOLD MEMBER

. Co't

Low [ plic Sefense

VY4

Law/ {f’;’al Sfcwe-,Law-ff

A )

T

In subsection (2)(b), if applicable, list anything of value that any other person (outside your household) received for your, or a member of your
household’s, use or benefit. For example, if a person was paid by a third-party to be your personal housekeeper, identify that person, describe the
nature of that person’s services that benefited you, and provide information about the third-party who paid for the services on your behalf. You need
not disclose income of a business, including money you or any member of your household received that constitutes income paid to a business
that you or your household member owns or does business as. This type of business income will be disclosed in Question 12.

Subsection (2)(b) (if applicable):
‘ ~ NAME AND ADDRESS OF PERSON YWWHO
PROVIDED SERVICES VALUED OVER $1,000
| FOR YOUR OR YOUR HOUSEHOLD MEMBER'S
USE OR BENEFIT

PuBLIC OFFICER OR
HOUSEHOLD MEMBERS
BENEFITTED

NATURE OF SERVICES
PROVIDED BY PERSON FOR
YOUR OR YOUR HOUSEHOLD

MEMBER’S USE OR BENEFIT .

NAME AND ADDRESS OF THIRD PARTY WHO PAID |
FOR PERSON'S SERVICES ON YOUR OR YOUR
HOUSEHOLD MEMBER'S BEHALF

NMA | _

[
Y | S
) B |

3 Compensation is defined as “anything of value or advantage, present or prospective, including the forgiveness of debt.”
4 You are not required to disclose the names of your spouse or minor children. Thus, you may identify your household members as “spouse “minor child 1,”

“minor child 2,” etc.

5 You are not required to disclose the names of your spouse or minor children. Thus, you may identify your household members as “spouse,” “minor chitd 1,

“minor child 2,” etc.
3
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3. Professional, Occupational, and Business Licenses

What to disclose: List all professional, occupational or business licenses held by you or any member of your household at any time during
the period covered by this Financial Disclosure Statement. This includes licenses in which you or a member of your household had an
“interest,” which includes (but is not limited to) any business license held by a “controlled” or “dependent” business as defined in Question
12 below.

PuBLIC OFFICER OR HOUSEHOLD T PERSON OR ENTITY HOLDING THE JURISDICTION OR ENTITY THAT ISSUED
6 YPE OF LICENSE
MEMBER LICENSE LICENSE

Law Cicen

el A Lagsen Ftake Bar o8 Pvizona Self- Aviteua
Novse | /VU-)—M-},' Vsl Spose | _ AV!‘Tct/lc'r

S E—

3 You are not required to disclose the names of your spouse or minor children. Thus, you may identify your household members as “spouse.” *minor child 1,”
“minor child 2,” etc.
4
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4. Personal Creditors

What to disclose: The name and address of each creditor to whom you or a member of your household owed a qualifying personal debt over
$1,000 during any point during the period covered by this Financial Disclosure Statement.

Additionally, if the qualifying personal debt was either incurred for the first time or completely discharged (paid in full) during this period. list the date
and check the applicable box to indicate whether it was incurred or discharged. Otherwise, check the box for "N/A" if the debt was not first incurred
or fully discharged during the period covered by this Financial Disclosure Statement.

You need net disclose the following, which do not qualify as “personal debt”:

¢ Debts resulting from the ordinary conduct of a business (these will be disclosed in Section B below);
¢ Debts on any personal residence or recreational property;

o Debts on motor vehicles used primarily for personal purposes (not commercial purposes);

+ Debts secured by cash values con life insurance;

¢ Debts owed to refatives;

Personal credit card transactions or the value of any retail installment contracts you or your household member entered into.

PUBLIC OFFICER OR HOUSEHOLD MEMBER’
QOWING THE DEBT

Ir THE DEBT WAS FIRST INCURRED OR COMPLETELY
RAME ANDQﬁ%ﬁgi?Jg:gﬂ;gﬁfg;ERSON o DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE
DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX

! -S;el A\Low‘f%

- ?7 A5G0 e Date:
Nedientr, Tuc, Walices Sawe DA #evg| Dincurred_ CiDischarged SYayA

—~—

—

Date:
Oincurred (ODischarged CIN/A
| Date:

Ulncurred [JDischarged TIN/A

7 You are not required to disclose the names of your spouse or minor children. Thus, you may identify your household members as “spause,” “minor child 1,”

“minor child 2, etc.

5
Secretary of State Revision August 12, 2021



5. Personal Debtors

What to disclose: The name of each debtor who owed you or a member of your household a debt over $1,000 at any time during the period
covered by this Financial Disclosure Statement, along with the approximate value of the debt by financial category.

Additionally, if the debt was either incurred for the first time or completely discharged (paid in full) during this period, list the date and check the box
to indicate whether it was incurred or discharged. Otherwise, check “N/A” (for “not applicable”) after the word “Date” if the debt was not first incurred
or fully discharged during the period covered by this Financial Disclosure Statement.

| o v | IF THE DEBT WaS FIRSTINCURRED OR COMPLETELY
PU:AL;S;;LCSCVSE ;2“;::?'0 NAME OF DEBTOR APPROX'“"DAg:TVALUE OF | DiSCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE
| R - ~ DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX
[1$1000 - $25,000 Date:
[1%$25,001 - $100,000 ) ; ;
,i// A S e—— [1$100,001 + Oincurred [Discharged TIN/A |
A J$1000 - $25,000 Date:
[1%$25,001 - $100,000 . . ;
— ’ X ’ I d h d OIN/A
/(//A, p— | os100,001 + Oincurre ODischarge
: [3$1000 - $25,000 Date:
/U . s [1$25,001 - $100,000 '
! ’ I} /A
/ A' F7%100.001 Oincurred  [Discharged TIN

3You are not required to disclose the names of your spouse or minor children. Thus, you may identify your household members as “spouse,” “minor child 1,”

“minor child 2. etc.
6
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6. Gifts

What to disclose: The name of the donor who gave you or a member of your household a single gift or an accumulation of gifts during the preceding
calendar year with a cumulative vaiue over $500, subject to the exceptions listed in the below “You need not disclose” paragraph. A “gift” means a
gratuity (ip), special discount, favor, hospitality, service, economic opportunity, loan or other benefit received without adequate consideration (reciprocat
value) and not provided to members of the public at large (in other words, a personal benefit you or your household member received without providing
an equivalent benefit in return).

Please note: the concept of a “gift" for purposes of this Financial Disclosure Statement is separate and distinct from the gift restrictions outlined in
Arizona's labbying statutes. Thus, disclosure in a lobbying report does not relieve you or a member of your household’s duty to disclose gifts in this
Financial Disclosure Statement.

You need not disclose the following, which do not qualify as “gifts”:

e Gifts received by will;

« Gift received by intestate succession (in other words, gifts distributed to you or a household member according to Arizona’s intestate
succession laws, not by will);

Gift distributed from an inter vivos (living) or testamentary (by will) trust established by a spouse or family member:

L]

« Gifts received from any other member of the household;
Gifts received by parents, grandparents, siblings, children and grandchildren; or
Political campaign contributions reported on campaign finance reports.

_Aﬂl_/‘) - [.—QW}(’/V] - I\RU\‘RV\%’ bu}_—&u% T .AW/\_LL/IL[( AL
Ru%m* DR > A Wil

‘ PuBLIC OFFICER OR HOUSEHOLD MEMBER® WHO RECEIVED GIFTS OVER $500 | NAME OF GIFT DONOR
|

2 You are not required to disclose the names of your spouse or minor children. Thus, you may identify your household members as “spouse,” “minor child 1,”
“minor child 2,” etc.
7
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7. Office, Position or Fiduciary Relationship in Businesses, Nonprofit Organizations or Trusts

What to disclose: The name and address of each business, organization, trust or nonprofit organization or association in which you or any member

of your household held any office, position, or fiduciary relationship during the period covered by this Financial Disclosure Statement, including a
description of the office, position or relationship.

PuBLIC OFFICER OR HOUSEHOLD MEMBER'® HAVING
THE REPORTABLE RELATIONSHIP

NAME AND ADDRESS OF BUSINESS, ORGANIZATION,
TRUST, OR NONPROFIT ORGANIZATION OR ASSOCIATION

DESCRIPTION OF OFFICE, POSITION OR
FipuCIARY RELATIONSHIP HELD BY THE PUBLIC
OFFICER OR HOUSEHOLD MEMBER

A

M

A

9 You are not required to disclose the names of your spouse or minor children. Thus, you may identify your household members as “spouse,” “minor child 1,”
“minor child 2,” etc.

8
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8. Ownership or Financial Interests in Businesses, Trusts or Investment Funds

What to disclose: The name and address of each business, trust, or investment fund in which you or any member of your househoid had an
ownership or beneficial interest of over $1,000 during the period covered by this Financial Disclosure Statement. This includes stocks, annuities,
mutual funds, or retirement funds. It also includes any financial interest in a limited liability company, partnership, joint venture, or sole proprietorship.
Also, check the box to indicate the value of the interest.

| PuBLIC OFFICER OR HOUSEHOLD MEMBER !
HAVING INTEREST

NAME AND ADDRESS OF BUSINESS, TRUST
OR INVESTMENT FUND

DESCRIPTION OF THE BUSINESS, TRUST OR APPROXIMATE EQUITY
INVESTMENT FUND VALUE OF THE INTEREST

Vs~

£1$1000 - $25,000

i

1$25,001 - $100,000
1j$100,001 +

MIA —

{3$1000 - $25,000

e {1$25,001 - $100,000
{1§100,001 +

| T1$1000 - $25,000

R

— | £1$25,001 - $100,000
| 01$100,001 +

* You are not required to disclose the names of your spouse or minor children. Thus, you may identify your household members as “spouse,” “mingr child 1,"

“minor child 2.” etc.

g
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9. Ownership of Bonds

What to disclose: Bonds issued by a state or local government agency worth more than $1,000 that you or a member of your household held
during the period covered by this Financial Disclosure Statement. Also, check the box to indicate the approximate value of the bonds.

Additionally, if the bonds were either acquired for the first time or completely divested (sold in full) during this period, list the date and check the
box whether the bonds were acquired or divested. Otherwise, check “N/A” (for “not applicable”) after the word “Date” if the bonds were not first
acquired or fully divested during the period covered by this Financial Disclosure Statement.

PuBLiC OFFICER OR iF THE BONDS WERE FIRST ACQUIRED OR COMPLETELY
HOUSEHOLD MEMBER 12 ISSUED lség{;;ﬁ;giiiéﬁgf APPROX'EQLED;"ALUE OF DISCHARGED DURING THIS REPORTING PERIOD, PROVIDETHE
Bonps DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX |
| 151000—825:000—— Bate———
— J$25.001 - $100,000 o
: {(JAcquired  [IDivested — LIN/A
/V//‘) - [3$100,001 + e vested B
[ 1 3H000—525;060— _D—ate'_ -—
' T [J1$25,001 - $100,000 i . ) :
) ! Al I
A/,A - - | Os100,001 + CJAcquired  [ClDivested  TON/A
——$1000.- $25.000
/|/ o= T (1$25.001 - $100,000 | 06—
| 5 81 0’0 001 + ' OAcquired [Divested 1+ 'N/A ™

2 You are not required to disclose the names of your spouse or minor children. Thus, you may identify your household members as “spouse,” “minor child 1,”

“minor child 2.” etc.

10
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10.Real Property Ownership

What to disclose: Arizona real property (land and improvements), which was owned by you or 2 member of your household during the period
covered by this Financial Disclosure Statement, other than your primary residence or property you use for personal recreation. Also describe the
property’s location (city and state) and approximate size (acreage or square footage) and check the box to indicate the approximate value of the

land.

Additionally, if the land was either acquired for the first time or completely divested (sold in full) during this period, list the date and check the
box to indicate whether the land was acquired or divesied. Otherwise, check “N/A” (for “nat applicable”) if the land was not first acquired or fully
divested during the period covered by this Financial Disclosure Statement.

You need not disclose: Your primary residence or property you use for personal recreation.

PuBLIC OFFICER OR

1LOCATION AND APPROXIMATE

APPROXIMATE VALUE

IF THE LAND WAS FIRST ACQUIRED OR COMPLEELY DISCHARGED
DURING THIS REPORTING PERIOD, PROVIDE THE DATE

| HOUSEHOLD MEMBER '3 THAT
[ QwNS LAND Size CFIAED {(MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX
01$1000 - $25,000 Date.
/(/Q_ 5100001+ [ caueed—_Divested  LINA
01$1000 - $25,000 _
N m Cs25,001—s100.000 | 25 ODivested  CIN/A
PN LTS |
) (1$100,001 + [[EeRee L Dives! o
Ostoo0-s2000 | ~
- %2500 - $100,000 '

3 You are not required to disclose the names of your spouse or minor children. Thus, you may identify your household members as “spouse,” “minor child 1,”
“minor child 2,” etc.

{1$100,001 +

11

ClAcquired (Divested  CIN/A™—
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11.Travel Expenses

What to disclose: Each meeting, conference or other event during the period covered in this Financial Disclosure Statement where you
participated in your official capacity and travel-related expenses of $1,000 or more were paid on your behalf (or for which you were reimbursed)
for that meeting, conference, or other event. “Travel-related expenses” include, but are not limited to, the value of transportation, meals, and

lodging to attend the meeting, conference, or other event.

You need not disclose: Any meeting, conference, or other event where paid or reimbursed travel-related expenses were less than $1,000 or

your personal monies were expended related to the travel.

NAME OF MEETING, CONFERENCE, OR EVENT ATTENDED LoCATION AMOUNT OR VALUE OF
IN OFFICIAL CAPACITY AS PuBLIC OFFICER | TRAVEL COSTS
I ~ [ 3$1000 - $25,000
/{/ / A_/”’/ '[I825,001 - $100,000
| £1$100,001 +
_____—-—-—-—-—-—'—'_'_'_—

1$25,001 = $100,000
J$100,001 +

N i

——1-§1000- $25000 _}

12

{1$1000 - $25,000
825,001 - $100,000
{1$100,001 +
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A. BUSINESS FINANCIAL INTERESTS
This section requires disclosure of any financial interests of a business owned by you or a member of your household.
12. Business Names

What to disclose: The name of any business under which you or any member of your household owns or did business under (in other words, if
you or your household member were self-employed) during the period covered by this Financial Disclosure Statement, which include any
corporations, limited liability companies, partnerships, sole proprietorships or any other type of business conducted under a trade name.

Also disclose if the named business is controlled or dependent. A business is “controlled” if you or any member of your household (individuaily or
combined) had an ownership interest that amounts to more than 50%. A business is classified as "dependent,” on the other hand, if: (1) you or any
household member (individually or combined) had an ownership interest that amounts more than 10%; and (2) the business received more than
$10,000 from a single source during the period covered by this Financial Disclosure Statement, which amounted to more than 50% of the business’
gross income for the period.

Please note: If the business was either controlled or dependent, check the box to indicate whether it was controlied or dependent in the last column
below. If the business was both controlled and dependent during the period covered by this Financial Disclosure Statement, check both boxes.
Otherwise, leave the boxes in the last column below blank.

© PUBLIC OFFICER OR HOUSEHOLD MEMBER " CHECK THE APPROPRIATE BOX IF THE BUSINESS IS “CONTROLLED"

NAME AND ADDRESS OF BUSINESS

? _ OWNING THE BUSINESS BY OR “DEPENDENT” ON YOU OR A HOUSEHOLD MEMBER
________________—-—————‘__-____ ey
' /{/ /A—-——-——-"'_'_'_-—_—_ | CConlfroled——=Dependent
T

N/ //J B —= - _Wependent - i

Vs //), W%end@t_ _

— | - - —

Please note: If a business listed in the foregoing Question 12 was neither “controlled” nor “dependent” during the period covered by this Financial
Disclosure Statement, you need not compiete the remainder of this Financial Disclosure Statement with respect to that business. If none of the
businesses listed in Question 12 were “controlled” or “dependent,” you need not complete the remainder of this Financial Disclosure Statement.

4 You are not required to disciose the names of your spouse or minor children. Thus, you may identify your household members as “spouse,” “minor child 1,”
“miner child 2.” ete.
13
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13. Controlled Business Information

What to disclose: The name of each controlled business listed in Question 12 above, and the goods or services provided by the business. If a
single client or customer (whether a person or business) accounts for more than $10,000 and 25% of the business’ gross income during the period
covered by this Financial Disclosure Statement, the client or customer is deemed a "major client” and therefore you must describe what your
business provided to this major client in the third column below. Also, if the major client is a business, please describe the client’s type of business
activities in the final column below (but if the major client is an individual, write “N/A” for “not applicable” in the final column below). if the business
does not have a major client, write “N/A” for “not applicable” in the last two columns below.

You need not disclose: The name of any major client, or the activities of any major client that is an individual. if you or your household member
does not own a business, or if your or your household member’s business is not a controlled business, you may leave this question blank.

| NAME OF YOUR OR YOUR HOUSEHOLD
 MEMBER'S CONTROLLED BUSINESS

GOO0DS OR SERVICES PROVIDED
BY THE CONTROLLED BUSINESS

DESCRIBE WHAT YOUR BUSINESS

PROVIDES TO ITS MAJOR CLIENT

TYPE OF BUSINESS ACTMITIES OF THE
MAJOR CLIENT (IF A BUSINESS)

A

v —

—

__-_-_-__'-‘—

wl)e —
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14.Dependent Business Information

What to disclose: The name of each dependent business fisted in Question 12 above, and the goods or services provided by the business. You
must describe what your business provided to its major “source of compensation™ in the third column below. Also, if the “source of compensation” is
a business, please describe the type of business activities it performs in the final column below (but if the “source of compensation” is an individual,

write “N/A” for “not applicable” in the final column below).

If the dependent business is also a controlled business, disciose the business only in Question 13 above and leave this question blank.

You need not disclose: The name of any "source of compensation,” or the activities of any "source of compensation” that is an individual. If you or
your household member does not own a business, or if your or your household member’s business is not a dependent business, you may leave this

question blank.

| DESCRIBE WHAT YOUR BUSINESS

NAME OF YOUR OR YOUR GOODS OR SERVICES PROVIDED TYPE OF BUSINESS ACTIVITIES OF
HOUSEHOLD MEMBER'S DEPENDENT BY THE DEPENDENT BUSINESS PROVIDES TO SOURCE OF ‘ THE SOURCE OF COMPENSATION (IF A
BUSINESS — COMBENSATION - ______=_________EUSINESS\_

| ~—

—

My — 1 B

* For this section. "source of compensation” is defined as a person or a business that accounts for more than $10,000 and 50% of the dependent

business' gross income during the reporting period.

15
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15.Real Property Owned by a Controlled or Dependent Business

What to disclose: Arizona real property (land and improvements), which was owned by a controlled or dependent business during the
period covered by this Financial Disclosure Statement. Also describe the property’s location (city and state) and approximate size (acreage
or square footage) and check the box to indicate the approximate value of the fand. If the business is one that deals in real property and
improvements, check the box that corresponds to the aggregate value of all parcels held by the business during the period covered by this
Financial Disclosure Statement.

Additionally, if the land was either acquired for the first time or completely divested (soid in full) during this period, list the date and check
whether the land was acquired or divested. Otherwise, check “N/A” (for “not applicable”) if the land was not first acquired or fully divested during
the period covered by this Financial Disclosure Statement.

You need not disclose: If you or your household member does not own a business, or if your or your household member's business is
not a dependent business, you may leave this question blank.

NAME OF CONTROLLED OR IF THE LAND WAS FIRST ACQUIRED OR COMPLETELY
DEPENDENT BUSINESS THAT OWNS LocaTiON A'\,'S?Z':PPROX'MATE APPROX'“ELEDVALUE OF DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE
- LAND — B DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX
== Date————
[1$25,001 - $100,000 . T O
’ ! Al d ——=N/A
M[A»T’l/ 1$100,001 + OAcquired  ODiveste J
{J$1000 - $25,000 . |
| TT525.00-5400:000| D2
-_— ) A : T ACUiTed—— = Diveste TON/A
_/V[/-l - [1$100,001 + | —d D |
L ———— —T 81000 - 525,000 Date: e
A / N ggfgbog; ;3100000 | Dacquired  CDivested  TN/A
16
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16. Controlled or Dependent Business’ Creditors

What to disclose: The name and address of each creditor to which a controlled or dependent business owed more than $10,000, if that amount
was also more than 30% of the business' total indebtedness at any time during the period covered by this Financial Disclosure Statement
(“qualifying business debt”).

Additionally, if the qualifying business debt was either incurred for the first time or completely discharged (paid in full} during this period, list the
date and check the box to indicate whether it was incurred or discharged. Otherwise, check "N/A” (for “not applicable”) after the word “Date” if
the business debt was not first incurred or fully discharged during the period covered by this Financial Disclosure Statement.

You need not disclose: If you or your household member does not own a business, or if your or your household member's business is
not a controlled or dependent business, you may leave this question blank.

NAME OF CONTROLLED OR DEPENDENT NAME AND ADDRESS OF CREDITOR (OR | ¥ THED?JER?’\'T ;/\1/_;;3[5!: gg’;&gﬁ,ﬁ?ﬁ&?&c%Z%?TYHE'Sﬁ:QRGED
‘ BUSINESS OWING THE QUALIFYING DEBT PERSON TO WHOM PAYMENTS ARE MADE) MM/DDYYYY) AND CHECK THE‘ APPROPRIATE BOX
A / /,} | m' CIN/A
’_ i - o - | Date:
/V m S ——— | Ulincurred ODischarged TIN/A

: //’/_“Dile:— —
‘ Vv /ﬂ/ —_— | | Oincurred  CiDischarged TIN/A
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17.Controlled or Dependent Business’ Debtors

What to disclose: The name of each debtor who owed more than $10,000 to a controlled or dependent business. if that amount was also more
than 30% of the total indebtedness owed to the controlied or dependent business at any time during the period covered by this Financial Disclosure
Statement (“qualifying business debt”). Also check the box to indicate the approximate value of the debt by financial category.

Additionally, if the qualifying business debt was either incurred for the first time or completely discharged (paid in full) during this period, list the
date and check the box to indicate whether it was incurred or discharged. Otherwise, check “N/A” (for “not applicable”) if the business debt was
not first incurred or fully discharged during the period covered by this Financial Disclosure Statement.

You need not disclose: If you or your household member does not own a business, or if your or your household member’s business is
not a controlied or dependent business, you may leave this questionblank.

PuBLIC OFFICER OR
HOUSEHOLD MEMBER *5 OWED THE

NAME OF DEBTOR

APPROXIMATE VALUE

IF THE DEBT WAS FIRST INCURRED OR COMPLETELY

DISCHARGED DURING THIS REPORTING PERIOD, PROVIDE THE

|
! DesT OF Dest DATE (MM/DD/YYYY) AND CHECK THE APPROPRIATE BOX
| | os2s.001 -$1'gg%oo | Date: wre
| _%_f—f-— D$106,001 N ’ [lincurred  ODischarged CTIN/A
| e g:;goooo; ?2;1' ggoooo ale,_
a a— el00001% Otncurred — —Diseharged TIN/A
I | :3136:‘3 525000

[0$25,001 - $100,000

Date—w

M —

“minar child 2.” etc.

1$100,001 +

18

Oincurred Diseharged

CIN/A

‘5 You are not required to disclose the names of your spouse or minor children. Thus, you may identify your household members as “spouse,” “minor child 1,”
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N Cochise County Elections Department
' 1415 Melody Lane, Bldg. E
F'__" Bisbee, AZ 85603 (520) 432-8970

e " Conflict of Interest Statement

Pursuant to A.R.S. §38-503 through §38-505. I am stating a conflict of interest as follows:
(Please list company names and interest)

For Otfice Use Only

RECEIVED

(70 APR-Y P 3Ly

COCHISE COURTY
ELECTIONS A?%B

T T
"!"muTr'L- '—--Jih*

Check box(ﬁhere are “None”

/o2

(OCLU% (O’U‘A’} s;: )w (L—_'A' \)uéye' DKA ,

Elected Posmon or Office So

AYYY Ajam stm

Name (Print)

REV 22019




Cochise County Elections Department
1415 Melody Lane, Bldg. E
Bisbee, AZ 85603 (520) 432-8970 For Office Use Only

Candidate Contact Form

RECENEB
nmen -u P 3 Ul

Candidates are requested to file this form with the Flections Department. c‘:;ﬁﬁiﬁﬁ qu&{;é g
L oo Fal

St

In the event that a candidate is challenged in court, the Elections Department will need to contact yg _' '_ VIEDIATELS WB.S. § 16-
351(D)]. In the spaces provided, please indicate the best way we can reach you in the event of a ci\fdllbn'ge or other urgent matter;
Email is the primary means of communication and an email must be on file.

This form will be kept in your file at the Elections office and may be subject to a Public Records request.

Candidate Name Office Sought
ool Alen [
Joel N -G fr—] Collaise (gunk| Supecer  gurk biv {
Committee Name (ONLY if a_lready filed) Email ! | Cell Phone w/ area code '
Toe||avsonssa@ :
| Auwanil g S\%U) 2 “H9-5269
Candidate Mailing Address | City “State | Zip '
=~ =
= . . AZ
S6 . fisha SH | Bréoee 55603
How do you pronounce your full name? (if not common) Phonetic Spelling (if requested by staff)
Are there any changes to your Committee? (if so, complete an AMENDED statement) : ID Number

| Is there an additional phone number (home phone) to reach you at if not available on cell phone? List all phone numbers with area code - !

(S500) 327~3567

OFFICE USE ONLY

CANDIDATE CHALLENGE CONTACT LOG

SUPERIOR COURT CHALLENGE SERVED TO:

DATE: TIME: LOCATION:
BY:
Process Server: Yes or No Elections Dept must date/time stamp upon receipt

First contact attempted to Candidate:
Phone #:

Date: Time: [J Successful By (initials):

Message/Notes
Voice mail
Left? YorN

REYV 3/2022



County of Cochise

State of Arizona
Candidate Filing Receipt

NAME OF CANDIDATE Joel
First
: Superior Court Judge 1
OFFICE SOUGHT
Office District (if Applicable)
Democratic August 2, 2022
PARTY & ELECTION
Party Affiliation Date of Election
YES YES YES
REQUIRED DOCUMENTS -
i Financial Disclosure Statement and
FILED Statement of Interest Nomination Paper )
Conflict of Interest Statement
SIGNATURE 501
REQUIREMENTS Minimum Valid Signatures Required
s B ~re N/A
SIGNATURES FILED
Total Signatures Paper Signatures E-Qual (Electronic) Signatures

Based on the information listed on this receipt, you have been CERTIFIED for the 2022 Primary Election ballot.
All candidate filings are subject to legal challenge in Superior Court.

IN WITNESS WHEREOF, | have hereunto set my hand on this date at the
Cochise County Elections Department in Bisbee, Arizona.

Dlrector of E |ons

(Office Revision 2/9/2022)



